
STATE PATROL CAPITOL SECURITY DIVISION BACKGROUND CHECK REQUEST 

 

Date ________________________________   Admin Rep ______________________________ 

Contractor Name _______________________________________________________________ 

Building/Area of Work ___________________________________________________________ 

Hours of Work _________________________________________________________________ 

Project Start Date _________________________  End Date _____________________________ 

 

Complete names (including middle name) and date of birth are required. 

 FULL NAME (please print) DATE OF BIRTH 
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